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As a below named inventor, I hereby declare that:My residence, post office address and citizenship are as stated 
below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled 



A Method and Apparatus for Transceiving Data Using a Bimodal 
Power Data Link Transceiver Device 



Ipthe specification of which 

m 
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in □ 

CO 
U1 



is attached hereto. 

was filed on as Application No. and (a) [other than 

supplemental] was amended on or (b) [supplemental] with amendments through n/a . 



|^ hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
yby any amendment referred to above. 

acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to me to be material to 
y|>atentability as defined in Title 37, Code of Federal Regulations, §1.56. 

Ml hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) for patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed: 

Prior Foreign Application^) 



Number 



Country 



Day/Month/Year Filed 



Priority Claimed 
□ Yes □ No 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States applications) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by 
the first paragraph of Title 35, United States Code §1 12, 1 acknowledge the duty to disclose to the United States Patent and Trademark 
Office all information known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, §1.56 which 









Application Serial No. 


Filing Date 


Status 






(patented, pending, abandoned) 
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I hereby appoint the following attorneys, or agent and attorneys, to prosecute this application and to transact all business in the Patent 
and Trademark Office connected therewith: 



William C. Schubert 
Glenn H. Lenzen, Jr. 
Leonard A. Alkov 
Colin M Raufer 



Registration No. 30,102 
Registration No. 29,320 
Registration No. 30,021 
Registration No. 40,781 



Address all correspondence to Intellectual Property & Licensing, Raytheon Company, Bldg. EO/E01 M/S E150, P.O. Box 902, 
El Segundo, California 90245-0902. Address all telephone calls to William C. Schubert, 805-562-2108. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
^statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
Instates Code and that such false statements may jeopardize the validity of the application or any patent issued thereon. 



t jFULL NAME OF SOLE OR JOINT 

^INVENTOR 

iliThomas R. Kurk 


INVENTOR'S SIGNATURE 


DATE 


^RESIDENCE (CITY AND STATE) 
Indianapolis, Indiana 


CITIZENSHIP 
U.S.A. 


IMPOST OFFICE ADDRESS 

Ir* 2810 David Roadnndianapolis, Indiana 46239 


| fFULL NAME OF SOLE OR JOmT 

U INVENTOR 

ft Thomas D. Minning 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE (CITY AND STATE) 
Cumberland, Indiana 


CITIZENSHIP 
U.S.A. 


POST OFFICE ADDRESS 

109 Granbv Drive, Cumberland, Indiana 46229 


FULL NAME OF SOLE OR JOnvfT 

INVENTOR 

Michael J. Hoffman 


INVENTORS SIGNATURE 

1/ £1 M,^ 


DATE 

5/ &ero/ 


RESIDENCE (CITY AND STATE) // /// 
Indianapolis, Indiana 


CITIZENSHIP 
U.S.A. 


POST OFFICE ADDRESS 

6606 Finchlev Road, Indianapolis, Indiana 46250 


FULL NAME OF SOLE OR JOESfT 

INVENTOR 

Harold Jefferson Wood 


INVENTOR'S SIGNATURE 


DATE 

3/ dc+ 0} 


RESIDENCE (CITY AND STATE) ^ 
New Palestine, Indiana 


CITIZENSHIP 
U.S.A. 


POST OFFICE ADDRESS 

7232 West Christian Drive, New Palestine, Indiana 46163 



